
 
 
 
 
 
 
 

CATHOLIC CERTIFICATE IN RELIGIOUS STUDIES (CCRS) 

APPLICATION FORM  

2018 – 2019 
 

Section A - to be completed in full by all applicants 
 

 

Title: Surname(s): 

 
Christian Name(s):  

 
 

 

 

Home Address: ..............................................................................................................................………………………………......…………………   

 

Postcode: .............……….............   Email: .…………………….…………………………………………………………………………........ 

 

Telephone: ..............................................……………………..……   Mobile: ………………………………………..……………………….…….…… 

 

Date of Birth: …………………………………………………....   Do you have a learning disability?  (please circle)    YES/NO 

 

 
 

 

STATUS:  (please tick) 

      a)  Experienced Teacher                     
      b)  NQT                                               

      c)  Student  (B.Ed / PGCE / Other)                                                  
           (delete as appropriate) 

      d)  School Governor                      

 

e)  Catechist                                         

f)   Adult Education Worker      

g)  Youth Service                          

h)  Other (e.g. liturgical involvement, etc)      
      

 

TYPE OF APPLICATION  (please tick appropriate boxes) 

 

Catholic Certificate in Religious Studies (CCRS)       

Occasional modules             

Re-sit modules                                                 
 

 

         If applying for re-sit or occasional modules       
            please  tick module/s  you wish to book: 

Old Testament   Christian Morality    

New Testament    The Church     

Jesus Christ   Sacraments     

Specialist 1     Specialist 2    

 

Have you previously applied to the Education Centre?                                                                  (please circle)  YES / NO                          

 
Have you previously studied the CCRS elsewhere?                                                                      (please circle)  YES / NO 
 
If Yes, please give the name of the Centre …………………………………………………………………..…….…………… 
 
Date of enrolment ……………………………………….    CCRS Registration Number …………………………………….. 
 
Module/s successfully completed and grade: ………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………….. 

 
 
 

 
 



Section B – to be completed by applicants who are teachers or governors 

 

 

SCHOOL:  Name and address: 

..............................................................................................................

..............................................................................................................

.......................……………………………………………………………… 

Postcode: ...............................………… 

Telephone: ...........................……………..................………………. 

 

 

 

 

Newly Qualified Teacher?                  (please circle)  YES / NO  
 
Age range taught:  …………………………..…….……………….…….. 
 

Subject specialism/s  (if not Primary) 
 
 
 

………………………………………………………….……...…………………. 
 
 
 

Were you asked to obtain the CCRS when appointed to 
your present position?                        (please circle) YES / NO  

 

 

 

 

 

 

 

 

 

 

 

Section C – to be completed by applicants who are currently students 

 
 
 

 

COLLEGE: Name and address: 

..............................................................................................................

..............................................................................................................

........................……………………………………………………………... 

Postcode: ...............................…………. 

Telephone: .......................................……………......…………..….. 

 

 

 

 

 

 

 

Term-time Address: 

......................................................................................................................

......................................................................................................................

……………………………………………………………………………...……… 

Postcode: ...............................…………. 

Telephone: ...................................……………............……………………. 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 

Section D – to be completed by applicants who are catechists, parish workers, etc. 
 

 

PARISH:  Name and address: 
 

.............................................................................................................

.............................................................................................................

.........................…..……….…………………………………………..…… 

Postcode: ......................……….......…………. 

Telephone: ...............................................……………………...….. 
 

 

 
 

Area(s) of Parish activity (if applicable): 
 

 ...............................……………….........................................…………..... 

 ...............................……………........................................……................ 

 .................................................…………………………........................... 

.......................……….......……………………………………………………. 

...............................................…………..……………………………………. 
 

 

 

 PAYMENT:      
Year 1 fees are £230.00 plus £20.00 one-off registration fee.  

(I understand that I will be required to pay £230.00 for Year 2 of the course prior to its commencement). 
Occasional modules are £70 per module. 

 
Please choose payment method by ticking appropriate box: 

For payment by cheque (payable to ‘Lancaster Education Centre’) please send it to the address below  

For payment by BACS, please quote your full name and ‘CCRS’, using the following details:- 

            HSBC, 35 Market Street, Lancaster               Sort code:  40-27-02                    Account No. 71334212 

 For schools who wish to be invoiced 

 
 In all cases completed application forms should be sent to The Education Centre, Balmoral Road, Lancaster, LA1 3BT 
   
    Signed: ...................…….........................…………………………………….      Date: ……………………….…………………………... 

 
NOTE:  An email confirming your place on the course will be sent following receipt of payment. 
 
Where did you hear about us:  Parish SchoolCCRS Online website Education Service website   
                                                 Catholic Voice Online   Catholic Voice Paper   Zenit  

 

 
 

 

 

 
 
 
 
 
 

Lancaster Roman Catholic Diocesan Trustees Registered - Registered Charity No. 234331 

DIOCESE OF LANCASTER EDUCATION SERVICE 

The Education Centre, Balmoral Road, Lancaster, LA1 3BT. Tel: 01524 841190 

As an organisation we are obliged to comply with the GDPR 2018 and other guidance on privacy and data 
confidentiality. 

 

 


